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INTRODUCTION

The increased practice of prescribing of medications for the 

geriatric population is a growing challenge in our healthcare 

system. As individuals live longer, they are frequently diagnosed 

with more chronic illnesses and associated disabilities that may 

require numerous pharmaceutical management. The diagnosed 

chronic illnesses lead to an increase in prescribed 

pharmaceutical agents in an attempt to either alleviate or 

eliminate symptoms.  Prescribing may be utilized as an informal 

intervention to treat the conditions and psychologically satisfy 

the patient. Unfortunately, various medications, some which 

may be classified as high risk, may potentially cause significant 

negative outcomes. Professional healthcare providers who 

prescribe for the older population residing in long term care 

facilities(LTC) need to be cognizant of  this practice and its 

possible association with negative outcomes identified as 

increased falls, increased  fracture(s), increased emergency 

room visits, and hospital admissions. These adverse outcomes 

affecting the geriatric population have a tremendous, direct 

financial impact to our healthcare system and in several research 

studies, the adverse outcomes could have been easily prevented.  

To improve positive outcomes in prescriptive practices by 

healthcare practitioners who prescribe for the older population is 

critical in maintaining the physical and mental well being of the 

geriatric population as well as upholding professional ethical 

standards of practice. 

A correlational, quantitative pilot research project with 

convenience sampling is the design. The capstone research 

project, designed as a qualitative, pilot study, was deemed 

appropriate hoping to provide tremendous insight to the 

research query being investigated and hopefully lead to better 

health outcomes for older individuals residing in long term 

care. 

Following IRB approval, data collection was performed over 3 

consecutive days in January, 2013. Data were obtained by 

reviewing 30 medical charts and 30 medication administration 

records (MAR). Data collected from the MARs determined if 

any prescribed medications were classified as high risk. The 6 

categories of high risk drugs were classified as: 1. Anti-

cholinergic; 2. Non-steroidal anti-inflammatory; 3. Cardiac 

glycoside;4. Anti-arrhythmic; 5.  Benzodiazepine; 6.  H-2 

receptor antagonist. 

Confidence Interval 95% 

Adverse outcomes were identified as fall(s), fracture(s) 

associated with falls, visits to emergency rooms (ER) and 

admissions to hospitals. Additional data from the Demographic 

Variable Form were collected, correlated, cross tabulated and 

analyzed in a Version 20, SPSS database. 

Gender Associated with Prescribed High Risk Medications

Gender       0 HRM               1 HRM               2 HRM   

METHODOLOGY STATISTICAL ANALYSIS  (CONT)

PURPOSE AND OBJECTIVES

1. Identify the occurrence of inappropriately prescribed 

medication utilizing the Beers’ Criteria tool in the older 

adult residing in long term care. 

2. Identify an association of adverse health outcomes 

associated with the certain high risk prescribed 

medications by reviewing medical records and medication 

administration records.  

3. Improve medication management in the geriatric 

population, thus, decreasing the occurrence of adverse 

outcomes. 

4. Educate health care professionals who prescribe for the 

older population about the importance of appropriate 

medication management. 

PURPOSE AND OBJECTIVES

STATISTICAL ANALYSIS

N= 30 Gender Frequency Percentage

Female 21 70

Male 9 30

Benadryl (0%) Ibuprofen (3.3%) Sotalol (0%)

Amiodarone (3.3%) Digoxin (3.3%) Alprazolam (6.6%)

Lorazepam (10%) Famotidine (6.6%) Ranitidine (13.3%)

Minimum Maximum Mean

Medications 4 21 10.37

Female
13
% within sex  
61.9%

6
% within sex  
28.6%

2
% within sex  
9.5%

100%

Male
5
% within sex 
55.6%

4
% within sex 
44.4%

0
0.0% 100%

Total 

N=30

18
% within sex 
60%

10
% within sex 
33.3%

2
% within sex 
6.7%

100%

All 30 medical charts (100%) had a medication reconciliation  

record review documented monthly.

Amount of Medications taken Daily (not including PRN)

No Yes Total

Sex   Female 16 5 21

% within Sex        76.2% 23.8% 100%

% within Falls 76.2% 55.6% 70%

Sex   Male 5 4 9

% within Sex 55.6% 44.4% 100%

% within Falls 23.8% 44.4% 30%

Total 21 9 30

% within Sex 70% 30% 100%

% within Falls 100% 100% 100%

Cross Tabulations  Between Gender and Falls

Additional cross tabulation results in this research study revealed 

that individuals receiving a high risk medication experienced less 

chance of a negative outcome as compared to those who were not 

receiving a high risk medication. These results demand further 

research in the field of geriatrics.
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